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ABSTRACT

Objective: To review the indications and treatment results of chronic rhinosinusitis with
recurrent nasal polyps using biological drugs.

Materials and methods: Study design scoping review that aims to evaluate the
effectiveness of biological drugs in treating chronic rhinosinusitis with nasal polyps.
Articles for this review were sourced from the PubMed database, encompassing
publications released from January 1, 2015 to December 31, 2024.

Results: A total of 15 studies were included, comprising 3140 patients, utilizing various
biologic agents:the anti-IgE (Omalizumab), the anti-IL-5(Mepolizumaband Benralizumab),
the anti-IL-4 and IL-13 (Dupilumab). Efficacy assessments consistently revealed a
statistically significant reduction in both the NPS and the SNOT-22 across the majority of
studies.

Conclusion: Treatment with biological drugs has demonstrated its effectiveness in
improving all chronic rhinosinusitis with nasal polyps symptoms, notably olfactory
dysfunction, leading to enhanced health-related quality of life.
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TOM TAT

Muc tiéu: Nghién clru téng quan chi dinh va két qua diéu tri viém mai xoang man tinh c6
polyp mi téi phat bang thuéc sinh hoc.

Pai tugng va phuong phap: Tong quan luan diém véi muc tiéu danh gia hiéu qua diéu tri
viém miii xoang man tinh cé polyp mai bang thudc sinh hoc. Cac bai bdo céng b tir thang
1 ndm 2015 dén thang 12 nam 2024 dugc tra ciru trén co s& dir liéu PubMed.

K&t qua: C6 15 nghién clru gom 3140 bénh nhén, s dung céc thuéc sinh hoc khac nhau:
khang IgE (Omalizumab), khang IL-5 (Mepolizumab va Benralizumab), khang IL-4 va IL-13
(Dupilumab). Danh gia hiéu qua sau diéu tri cho thay su giam chi sé NPS va SNOT-22 co y
nghia thong ké & hau hét cac nghién cuiru.

K&t luan: Phuong phép diéu tri bang thuéc sinh hoc cho thay hiéu qua trong viéc cai thién
tat ca triéu ching viem mai xoang man tinh c6 polyp mui, dac biét la triéu chirng giam

khiru giac, giup cai thién chat lugng cudc séng.

Ter khéa: Viem mii xoang man tinh ¢6 polyp mii, tai phat, thu6c sinh hoc.

1. DAT VAN DE

Viém mii xoang man tinh cé polyp mui (chronic
rhinosinusitis with nasal polyps) la bénh ly phé bién
trong chuyén nganh tai mdi hong, ty (& mac trén thé
gidi chi€ém 1-4% dan s6 [1-3]. V3i co ché bénh sinh
phtrc tap phdi hgp clia cac nguyén nhan ndi tai va
moi trudng, viem mi xoang man tinh c6 polyp mdai
c6 cac biéu hién ca nang chinh la: ngat mai, chay
muii, r6i loan nglti va dau dau. Bénh tuy khong nguy
hiém dén tinh mang nhung dién bién kéo dai dai
dang, tdc déng nhiéu téi chirc ndng thd va nglri, lam
bénh nhan mét moéi anh hudng t6i sinh hoat cling
nhu kha nang lao dong va hoc tap.

Quallich strnghién cltu cac phuong phap chan doan
va chién luwgc diéu tri da co nhiéu tién bd, nhat la sy
ra doi ciia phau thuat ndi soi chirc nang mii xoang.
Ngay nay, nhiéu khé khan trong chén doan da duoc
khacphuc,ciacphuongtiénhiéndaihétrophiuthuat
nhu hé th&ng may cat hut lién tuc, hé théng dinh vi
da duoc trién khai trong diéu tri phau thuat viém mdai
xoang man tinh ¢6 polyp mai. Mac duvay, do co ché
bénh sinh polyp mi rat phiic tap, cac bac sitai mui
hong van phai d6i mat vdi su tai phat cua polyp va

*Tac gia lién hé

can thiét phai phau thuat lai nhiéu lan. Trong nhirng
nam gan day, cac thudc sinh hoc da dugc phat trién
trd thanh mot trong cac giai phap mdi nham hé trg
diéu tri polyp miva cho thdy cé hiéu qua trong diéu
tri viém mui xoang man tinh c6 polyp mui, dac biét
la cac bénh nhan viém mi xoang man tinh cé polyp
mdai type Il. Tuy nhién, tai Viét Nam, thudc sinh hoc
chua dugc ap dung trong lam sang, do vay chung toi
tién hanh nghién clru tdng quan chi dinh va két qua
diéu tri viém mi xoang man tinh c6 polyp mi tai
phéat bang thudc sinh hoc.

2. D6l TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién ctru thu thap céc baibdo vé diéu tri viem mai
xoang man tinh c6 polyp mii bang thuéc sinh hoc,
céac bai bdo dang trén tap chi cé binh duyét bang
tiéng Anh hoac tiéng Viét tlr thang 1 nam 2015 dén
thang 12nam 2024. Tiéu chuén loai trirla bdo cdo ca
(dm sang, nghién ctru téng quan va khéng lay dugc
baitoanvan. Tailiéu dugc thuthaptréncosddirliéu
PubMed va Thu vién Truong Bai hoc Y Ha Noi.
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Tom tat cua cac bai bao tim thay sé dugc loai bo
trung l&p va nhap vao phan mém quan ly tai liéu
Zotero. Hai nghién c(ru vién sé doc ki vé tén, tom
tat, tir khda, cac bai bdo dép ung tiéu chuan lua
chon va loai trir sé dugc doc toan van. Bai bdo toan
van dugc danh gia va phan tich theo bang kiém cho
nghién clru tong quan luan diém (PRISMA-ScR
Checklist), néu xac dinh phu hop vdi muc tiéu
nghién clu sé dugc tuyén chon va thu thap céac
théng tin gbm: tac gia, nam céng bo, dia diém
nghién clru, thiét k& nghién ctru, nhém thudc sinh
hoc st dung, cac tiéu chi danh gia.

3.2. K&t qua nghién clru

3. KET QUA NGHIEN cUU

Téng s8 176 bai bao da dugc tim thay, sau khi déi
chiéu tiéu chuén lya chon va loai trtr, c6 15 bai bdo
dugc dua vao nghién ctru téng quan.

3.1. Pac diém cua cac nghién ciu

Trong tong s 15 nghién cltu vGi 3140 bénh nhan cé
6 nghién cltu thir nghiém ngau nhién cé déi ching
(RCT) va 9 nghién cltu quan séat.

Trong 15 bai bdo dua vao nghién cltu tdng quan, cé
7 nghién cru vé thuéc khang IL-4 va IL-13 (Dupilum-
ab), 5 nghién cttu vé thuéc khang IL-5 (Mepolizumab
va Benralizumab) va 3 nghién ctru vé thudc sinh hoc
nhém khang Ig-E (Omalizumab).

3.2.1. Két qua diéu tri viém mdai xoang man tinh cé polyp mdi bang thuéc sinh hoc nhém khang IL-4 va

IL-13 (Dupilumab)

Bang 1. K&t qua tir cac nghién ctru quan sat diéu tri viém mai xoang man tinh
c6 polyp mii véi Dupilumab

STT Téc gia L';‘I’q':]gg?g Trudc didutri | Saudidutri | Hiéu qua didu trj (thdi gian)
1 Michael NPS 4,8+1,7 1,2+1,4 6 thang, p < 0,001
Habenbacher | gNOT-22 55,5 % 21 25,1+19,3 6 thang, p < 0,001
, Cosimo NPS NA NA -4 (12 thang), p < 0,001
Galletti SNOT-22 NA NA -45 (12 thang), p < 0,001
5 Tobias NPS 5,31%1,87 1,41+ 1,54 12 thang, p < 0,0001
Albrecht SNOT-22 55,04+ 16,9 22,85+ 16,66 12 théang, p < 0,005
. Eugenio De NPS 6 1 12 thang, p < 0,001
Corso SNOT-22 58 12 12 théng, p < 0,001
NPS 5,8 1,6 6 thang, p = 0,0001
5 Elena Cantone
SNOT-22 55,6 16,2 6 thang, p = 0,0001
Bang 2. K&t qua tir cac nghién ciru RCT diéu tri viem mii xoang man tinh cé polyp mii véi Dupilumab
Nhém chirng | Nhém can thiép
STT| Tacgia | Théngs8danhgia | Trwéc | Sau | Trudc | Sau | Hiéu qua diéu tri (thdi gian)
diéu diéu diéu diéu
tri tri tri
NPS (SINUS-24) 586 | 594 | 564 | 3,75 | -2,06(24tuan);p<0,0001
.| claus SNOT-22 (SINUS-24) | 50,87 | 40,49 | 48 | 18,58 | -21,12 (24 tuan); p < 0,0001
Bachert | NPs (SINUS-52) 596 | 6,1 6,07 | 3,76 | -2,4(52tuan);p<0,0001
SNOT-22 (SINUS-52) | 53,48 | 44,05 | 50,16 | 21,67 | -20,96 (52 tuan); p < 0,0001
, | Karin NPS 6,25 | -0,77 | 563 | -1,83 | -1,06(16tuan); p=0,3391
Jonstam SNOT-22 42,5 -0,6 45,5 | -32,11 | -31,52 (16 tuan); p=0,0177

T4t cac cac nghién ctru sir dung Dupilumab déu cho thay su cai thién diém polyp mi qua ndi soi (NPS) va

SNOT-22 cé y nghia thong ké. Chi ¢6 1 nghién clu ctia Karin Jonstam cé su khéc biét trong cai thién NPS

gilta nhém chirng va nhom diéu trj sinh hoc khéng cd y nghia théng ké (p = 0,3391).
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3.2.2. Két qua diéu tri viém madi xoang man tinh cé polyp mdi bang thuéc sinh hoc nhém khang IL-5

Bang 3. K&t qua diéu tri viém mii xoang man tinh c6 polyp mii bang thudc sinh hoc nhém khang IL-5

Thé . Nhoém chirng Nhom can thiép H g
PRI ~ ong s6 iéu qua diéu tri
STT | Tac gia (thudc) | ooop gia | Trudc Sau Trudc Sau (th&i gian)
diéutri | didutri | diéutri | diéutri
.| JosephK Han NPS 5,6 5,5 5,4 4,5 -0,73 (52 tuan), p < 0,0001
(Mepolizumab) | sNOT-22 | 64,4 48,7 63,7 34,3 | -16,49 (52 tuan), p = 0,0032
, | Claus Bachert NPS 6,31 NA 6,28 NA NA
(Mepolizumab) | sNOT-22 | 49,5 38,2 51,5 28,8 13,2 (25 tuan), p = 0,005
5 | Claus Bachert NPS 6,13 | +0,153 | 6,15 | -0,418 | -0,57 (40 tuan), p <0,001
(Benralizumab) | sNOT-22 | 69 11,02 | 69,3 | 16,23 | -5,21(40tuan), p=0,08
Trwdc diéu tri Sau diéu tri
Maria Sandra NPS 4 1 6 thang, p <0,0001
4 Dominguez-
Sosa SNOT-22 76 10 6 thang, p <0,0001
(Mepolizumab) &P=0
¢ | Carlo Cavaliere NPS 5,11 1,89 6 thang, p < 0,0001
(Mepolizumab) | sNOT-22 48,32 1,89 6 thang, p < 0,0001

5 nghién cttu diéu tri bang nhém thuéc sinh hoc khang IL-5 déu cho thay su cai thién diém NPS giita nhém
can thiép va nhém ching, gitra trude diéu tri va sau diéu tri cé y nghia thdng ké. 4 nghién ctu diéu tri bang
nhém thudc sinh hoc khang IL-5 cho thay su cdi thién diém SNOT-22 ¢ y nghia théng ké. C6 1 nghién cltu
clia Claus Bachert vGi thudc Benralizumab khi danh gia SNOT-22 vao tuan 40 da khéng dat dugc su cai
thién co6 y nghia théng ké.

3.2.3. Két qua diéu tri viém madi xoang man tinh cé polyp mdi bang thuéc sinh hoc nhém khang IgE

Bang 4. K&t qua diéu tri viem mii xoang man tinh c6 polyp mii bang thudc sinh hoc nhém khang IgE

Nhém chirng Nhém can thiép
S . I . Hiéu qua diéu tri
STT| Tacgia Thong s6 danh gia Tru’dc Sau Tru’é’c Sau (thoi gian)
diéutri | diéutri | diéutri | diéu tri
NPS (POLYP 1) + 0,06 -1,08 | -1,14 (24 tuan), p < 0,0001
.| Philippe | NPS(POLYP2) -0,31 -0,9 | -0,59 (24 tuan), p<0,014
Gevaert | gNOT-22 (POLYP 1) -8,58 -24,7 | -16,12 (24 tuan), p <0,0001
SNOT-22 (POLYP2) -6,55 -21,59 | -15,04 (24 tuan), p <0,0001
Trudc diéu tri Sau diéu tri
) NPS 4,71 3,84 16 tuan, p <0,05
o Nicola
Lombardo .
SNOT-22 62,28 46,07 16 tuan, p <0,0001

Trong nghién cttu clia Yutong Sima, sau 6 thang chi s6 SNOT-22 cho thdy mic dd cai thién & nhém phau
thuat lap lai la -34,5 so vé6i -19,5 & nhém sir dung Omalizumab, khac biét khong cé y nghia thong ké (p =
0,0751).

Ca 3 nghién cttu vé Omalizumab déu c6 két qua giam diém SNOT-22 va NPS c6 y nghia théng ké. Dac biét
nghién cttu clia Yutong Sima so sénh gitta phau thuét lap lai va diéu trj thudc sinh hoc Omalizumab lai cho
thay su cdi thién t6t han § nhém phau thuéat lap lai.
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3.2.4. Két qua danh gia khtu gidc diéu tri viém mdi xoang man tinh ¢ polyp mii bang thuéc sinh hoc

Bang 5. K&t qua danh gia khitu giac diéu tri viem mii xoang man tinh cé polyp mii bang thudc sinh hoc

UPSIT Sniffin-stick
Tac gia/Nghiéncttu | Npom | NPOM | s qua disutr, | Trude dieu Y
., can . Sau diéu tri p
ching a p tri
thiép
Tobias Albrecht 2,47 +2,78 7,82 = 3,51 0,007
Cosimo Galletti NA +10 <0,001
Eugenio De Corso 4 12 <0,001
Elena Cantone 8,3+3,6 11,9+ 3,7 0,02
Karin Jonstam -2,27 | +9,84 0,0277
Philippe Gevaert/POLYP | 0.63 | +4.44 0.0024
1 ’ ) ’
Philippe Gevaert/POLYP +044 | +3.86 0.0011
2 ’ ’ ’
Claus Bachert/SINUS-24 | +0,7 |+11,26| +10,56; p <0,0001
Claus Bachert/SINUS-52 | -0,81 +9,71 | +10,52; p <0,0001
VAS khtru giac (0-10) VAS khtru giac (0-10)
Nhom | NPOM | il qua didutri, | Trude dieu Y
., can . Sau diéu tri p
ching a p tri
thiép
Carlo Cavaliere 8,47 2,71 <0,001
Joseph K Han -1,4 -2,8 -0,37; p=0,02
Claus Bachert .
(Mepolizumab) NA | NA -1,9;p <0,001

Céc nghién cltu c6 strdung céc test danh gia khach quan vé khitu giac déu cho thay su cai thién co y nghia
thong ké vé chirc nang khru giac clia bénh nhan. Trong nghién cltu clia Claus Bachert véi thuéc Benrali-
zumab c6 ti 1& mat khitu gidc hoan toan tir 82,6-84,4% nhung khong cho thay su cai thién sau diéu tri so
vGi nhém ching. Cac nghién clru danh gia khitu gidc bang cach chii quan cling cho thdy dugc su cai thién
chirc nang khiru giac moét cach co y nghia thong ké.

3.2.5. C4c tic dung phu cua thuéce sinh hoc

Bang 6. Cac tac dung phu ctia thudc sinh hoc

Tac dung A Phan Tang , Hen i
Thuéc dau hon taichd | cauai | khdp cam hon/téi n u’g lung
sinh hoc ong tiém toan phat gt
Mepolizumab + + - - - + - - +
Omalizumab + + + - - + + - -
Dupilumab + + + + + + + + .
Benralizumab + + + - - - + - -

Trong tat ca cac nghién clru déu cho thay thudc sinh hoc tuwong doi an toan, khdng c6 nghién cltu cho thay

¢c6 phan ng nghiém trong anh hudng dén tinh mang cia bénh nhén.
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4. BAN LUAN

Theo cac huéng dan lam sang qudc t& hién hanh cua
cac Hiép hoiTai Mii Hong, liéu phap ndi khoa coban
cho viém mui xoang man tinh cé polyp mui dua trén
viéc s dung Corticosteroid tai ché (INCS) lam nén
tadng (standard-of-care). Phac do diéu tri c6 thé duoc
bé sung bang cac dot ngén Corticosteroid toan than
(OCS) trong cac truagng hgp bénh nang hoac tai phat.
Trong cac nghién cltu danh gia hiéu qua clia thudc
sinh hoc, céac liéu phap nay luén dugc chi dinh nhu
(& liéu phap b8 sung (add-on therapy). Do dd, tat ca
bénh nhan trong cac nghién cltu téng quan nay déu
duy tri diéu tri INCS nén trong suét qua trinh sir dung
thudc sinh hoc. Cac bénh nhan dugc dung cac loai
thudc sinh hoc khac nhau véi thdi gian theo dbi diéu
tri khac nhau, trong dé nghién cttu c6 thdi gian diéu
tri ngdn nhat & 16 tuan va dai nhat (4 12 thang.

Pé danh gia hiéu qua diéu tri ciia cac nhom thudc
sinh hoc trong viEm mdai xoang man tinh cé polyp
mdi, dung thang diém NPS va SNOT-22 xuyén sudt
trong qua trinh diéu tri.

Thang diém SNOT-22 & mot thude do hiru ich dé
danh gia ganh nang tong thé cla bénh ma bénh
nhan phai trai qua [4-5]. 13/15 nghién clu c6 téng
diém SNOT-22 trudc diéu tri l&n hon 50 cho thay
ganh nang triéu chng trong quan thé nghién ctru &
muc d6 nang. Chi 2 nghién clru ctia Carlo Cavaliere
va Karin Jonstam cé chi s6 SNOT-22 truéc diéu tri
lan lugt & 48,32 va 42,5-45,5. Diéu nay phan anh sy
suy giam chat lwgng cudc séng lién quan dén suric
khdée (HRQoL - Health-Related Quality of Life) [6].
Trong cac nghién cu ldm sang vé thudc sinh hoc
trong diéu tri viem mi xoang man tinh c6 polyp mi,
chi s6 MCID la chi sé khac biét t6i thi€u c6 y nghia
ldm sang (minimal clinically important difference)
cta SNOT-22 thuong dugc xac dinh la 8,9 diém,
thong s6 nay dugc cac nha nghién cltu chép nhan
nhu mot muc tiéu chung cho su cai thién dang ké
vé chéat lugng cubc séng. Tat ca nghién clu trong
bai danh gia déu cho thay cé su cai thién MCID >
8,9 diém, trong d6 nghién ctru clia Maria Sandra
Dominguez-Sosa vé thuéc Mepolizumab cé sy khac
biét l&n nhat trudc va sau diéu tri chi s6 SNOT-22
(& 63. Trong nghién clu téng quan vé 3 thudc sinh
hoc dugc st dung (Dupilumab, Mepolizumab va
Omalizumab) cua Tanase M.l dugc thuc hién vao
nam 2025, chi s6 SNOT-22 c6 y nghia thong ké &
phan Ll&n cac nghién clu danh gia ca 3 thubc, trong
dé Dupilumab thuong cho thay su cai thién chéat
lugng cudc song (Qol) Ldn hon [7].

DPiém polyp mii qua ndi soi (NPS) la mdt chi sé [d&m
sang khach quan va la thong sé thiét yéu dé danh gia
muc d6 nang ctia bénh viém mai xoang man tinh cé
polyp mi[8]. Trong cac thir nghiém lam sang thuéc
sinh hoc, su gidam NPS la mdt trong nhirng muc tiéu
chinh clia qua trinh diéu tri. Cac nghién ctru déu
cho thay sy cai thién dang ké vé chi s NPS. Trong 5
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nghién ctu RCT vé ca 3 nhom khang IL-5, khang IgE,
khangIL-4 vaIL-13 déu cho thay khac biét trong hiéu
qua diéu tri cai thién NPS. Karin Jonstam thuc hién
mot nghién ctru RCT vé thudc Dupilumab cing cho
thay su cai thién diéu tri bang thudc sinh hoc so véi
gia duagc, tuy nhién su khac biét khéng cé y nghia
thong ké. 9 nghién ctu quan sat cling cho thay su céi
thién NPS khi so sanh trudc va sau diéu tri.

Mat hodc suy gidm khiru giac la mot trong nhirng
triéu ching canang gay anh hudng QoL bénh nhan
viém mii xoang man tinh cé polyp mdi. BPanh gia
chtrc nang khiru gidc la mét viéc can thiét trong viéc
quan ly va do luong hiéu qua diéu tri & bénh nhan
viém mai xoang man tinh c6 polyp mai, dac biét khi
strdung cac thuéc sinh hoc. Viéc danh gia khiru giac
clia cac nghién clru trong bai téng quan nay vé s
dung thudc sinh hoc ap dung phuong phéap danh gia
chl quan bangthang diém VAS ho&c cac bo test nhu
test Sniffin’ Sticks va UPSIT. 14/15 nghién cltu dugc
dua ra trong nghién cltu clia ching tdi déu cho thay
su cdithién vé chirc nang khitu giac, c6 1 nghién clru
cuia Claus Bachert v@i thuéc Benralizumab la khong
cho thay sy cai thién vé khitu gidc cé y nghia thong
ké. Tuy nhién viéc cac nghién clru str dung cac test
danh gia thang diém khac nhau nén viéc so sanh
gap khé khan dé c6 thé dua ra két luan thudc nao co
hiéu qua hon trong cai thién chic nang khiu giac.
M6t nghién clru tong quan hé thong cla Barroso B
va cong su clng dua ra nhitng két qua tuong tu vé
hiéu qua cua thudc sinh hoc trong cai thién khiru
giac, trong do céc so sanh gian tiép théng qua phan
tich tong hgp (meta-analysis) da dua ra két luan
Dupilumab la thuéc sinh hoc hiéu qua nhat dé cai
thién suy giam khdu giac [9].

Ph4u thuat néi soi xoang chitc nang lap lai (Revision
FESS) dugc chi dinh cho nhitng bénh nhan viém
mi xoang man tinh c6 polyp mii da trai qua phau
thuat trudc dé nhung bénh van tai phatva khéng dap
Ung vdi liéu phap nodi khoa t8i wu tiéu chuén (INCS
va OCS). Trudc khi c6 su ra ddi clia thuéce sinh hoc,
theo khuyé&n nghj ctia cac huéng dan ldm sang nhu
EPOS (2012), phau thuat ndi soi mliixoang dugc xem
& phuong phép chld dao dé kiém soat céc trudng
hop viém mai xoang man tinh cé polyp mai nang
va khang tri, dac biét sau khi that bai véi liéu phap
Corticosteroid tai ché va toan than [10]. Nghién ciu
clia Yutong Sima thuc hién trén 44 bénh nhén so
sanh gilta phau thuat lap lai va diéu tri bang Omal-
izumab, & nhém phau thuat lap lai cho thay nhitng
cai thién ro rét hon trong viéc gidm nghet mdi, phuc
hoéi khitu gidc, mirc dd ndng clia triéu chirng tdng thé
s0 véi nhém diéu tri sinh hoc.

Chi phi diéu tri viém mi xoang man tinh cé polyp
mai n6éi chung va chi phi dugc ly ctia cac thudc sinh
hoc néi riéng la mot yéu t6 can dugc vu tién xem
xét trong quan ly bénh viém mai xoang man tinh cé
polyp mdi. Nghién clru ctia Yutong Sima ciing danh
gia chi phi diéu tri, va cho thay chi phi & bénh nhan
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dugc phau thuat lap lai cao gap khoang 1,6 [an so
v3i bénh nhan dugc diéu tri bang Omalizumab. Két
qua nay trai ngugc vGi cong bé clla Scangas G.A
va cong su, khi thuc hién so sanh gitra phau thuat
ndi soi mai xoang (ESS) va diéu tri sinh hoc bang
Dupilumab trén 490 bénh nhan cho két qua chién
lwge diéu tri bdng ESS c6 chi phi thdp hon so Vdi
Dupilumab trong diéu triviém muiixoang mantinh co
polyp mui ngay tir ban dau [11]. Nghién cltu cua La
Mantia | va cong su danh gia chi phi diéu tri viém mai
xoang man tinh c6 polyp mii bang Dupilumab thuc
hién tai Y trong khoang thai gian 12 thang dua ra két
qua chi phi trén méi ngudi dap ung (CPR-Cost per
Responder) doi vGi Dupilumab vdi ti 1& dap ing 67%
(4 kinh t& hon ca (14.209 EUR/m&i ngudi dap Gng)
so v3@i CPR clia Omalizumab (24.999 EUR, ti l& dap
’ng 36,2%) va Mepolizumab (31.863 EUR, ti l&é dap
rng 28,5%) [12].

Nhin chung céc thudc sinh hoc déu dugc dung nap
t6t, mot s6 céc tac dung phu c6 thé ké dén la dau
dau (7%), viem mui hong (13-20%), phan tng tai ché
tiém (5-12%), chdy mau cam (6%). Nghién cltu clia
La Mantia | va cong su cho thdy Dupilumab gay dau
dau & murc 7%, trong khi d6 & Omalizumab & 8,1%
va Mepolizumab cao hon nhiéu la 18%. Céc tac gia
chi ra rang Dupilumab & thu8c sinh hoc c6 d6 an
toan va dung nap chung tt hon so vdi Mepolizumab
va Omalizumab [12].

5. KET LUAN

Baiténg quan bao gdom 15 nghién cu véi 3140 bénh
nhan cho két qua thudc sinh hoc la phuong phap
diéu trj hiéu qua déi vGi nhitng bénh nhan viém mdi
xoang man tinh cé polyp mii khi dap &ng kém vai
liéu phap diéu tri Corticoid hodc phau thuat néi soi
mui xoang trudc dé. Hiéu qua diéu tri bang thudc
sinh hoc cho thay sy cdi thién céy nghia vé matlam
sang (MCID = 8,9) trong diém SNOT-22, giam kich
thudc polyp mii thong qua danh gia NPS, va cé cai
thién chirc nang khiru giac bénh nhan.
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